CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes Eﬁ’-ﬂlo

Instructions for completing sehredules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Nantte aff Commitice
-

FRisads of  Jow F Weshan .

Strect Address

2209 S. Cleve [anl Tark Drie OFFICE USE ONLY

City, Statc and Zip Cuide

Wesz Alls | wr. s$32/7

Please check it address is different than previously veported, and complete the Campaign Registration Statement in the bhack of this form, ]

NAME OF REPORT

l:] January Continuing i Pre-Primary
E/July Continuing Z¢02.( 1 Spring 1 Fali 1 speciat [_] Termination Report
September Continning [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions {Including Loans} from Individuals $§ — 00— 3 — 0 -
1B. Contributions from Committees { Transfers-In) 5 — O - 5 - g —
1C. Other Income and Comunercial Loans $ — 0 ‘_ 5§ — 0 -
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ — O — $ — 0 —

2. DISBURSEMENTS

2A. Gross Expenditures $— 6 — $ — o — %
Lhl

2B. Contributions to Committees {Transfers-Out) $ — O T § O
TOTAL DISBURSEMENTS (Add totals from2Amd28) | $ — O — $ ~ O — o
CASH SUMMARY =
[}
s
Cash Balance Begimning of Report 5 88 ; . ?8 L_._‘:?;L]
Total Receipts 5 0. 00 %I
Subtotal 5 55'7‘ ?8 =,
[}
Total Disbursements 5 O .0 0
CASH BALANCE END OF REPORT $ 88? . ?’8
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ 0 ’ 60
LOANS (Balance at the Closc of This Period-3B) 3 5;6_2?' . ;6/
1 certify that I have examined this report and to the best of my knowledge and bflief it Is true, cor‘:;ct and complete.
Type or Print Name of Candidate or Tre:a.\"u?r Signatur apdi reasurer Date: 22 //Z /2 {
J Lvd . NEISA:‘I&J . ) ] <, -y228
o F Email JMM#“U@ QAf:ar K (ody Duytige ﬂe?é
(@)

NOTE: The informaiion on this form is required by ss. 11.6204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure 10 provide ihe
information may subject you to the penafties of ss.11.1400, 11,1401, Wis. Stats.

ETHCF-IL (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.



L.oans

Page 2 of 2

Individual, Commitiee or Commercial

ADDITIONAL DISCLOSURE

Totgnds 0f b £ Wesshart Jn.

Ingtructions for completing schedules are on the back of each schedule.

Full Name, Malling Address and Zip Code of Loan Source Qutstanding Cumulative QOutstanding
Obligations Payments Obkgaticns
Alu) £ h}EISé“J J“‘- 2 k b . Beginning of This New Loans This This Periad End of This Period
2719 S, Clevslonl THRK BRIVE Period Period
Date :
WESTA s, el s32/7
0;//2/2/ s, 5“/52?.?‘{ — — —_— — 5-’52;. 3¢
List All Endorsers or Guaraniors (if any)
Full Name, Mailing Address and Zip Code QOccupation
of Guarantor
Amaunt Guaranteed Outstanding
$
Fuli Name, Mailing Address and Zip Code Occupalion
of Guaranior
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Perind Period
Date
{ !
List All Endorsers aor Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupstion
of Guarantor
Amount Guaranteed Outsianding
$
Full Name, Mailing Address and Zip Code Qccupation
of Guaranlor
Amount Guaranteed Outstanding
§
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
! /

List Al Endorsers or Guarantors {if any)

Fult Name, Mailing Address and Zip Code
of Guarantor

Qccupation

Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code
of Guaranior

Occupation

Amount Guaranteed Qutstanding

$

SUBTOTAL OUTSTANDING L.OANS THIS PAGE

TOTAL QUTSTANDING LOANS

s 5,527.7Y

5 S27.7Y




